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With the emphasis today on holistic ap
proaches to health care, the dentist/orthodontist
can benefit from an awareness of the causes of
functional malocclusions. There can be little disa
greement that tongue pressures during swallowing,
speech, and resting position, may be a contributing
factor to certain malocclusions.
This article is not intended to provide a com
prehensive examination protocol but rather to raise
the awareness of the dental community to tongue
related malocclusions. Dentists and orthodontists
may be in a position to see the beginning stages
of many preventable problems. Early detection and
intervention can be beneficial to the patient.
In an article in the American Journal of Or
thodontics, Dr. Robert Ricketts stated, "If twenty
years of orthodontic experience means anything,
I can state with no reservation whatsoever that
open-bite tongue problems constitute the most an
noying situations I have ever experienced on a
clinical level in preorthodontic and postorthodontic
patients." 1
The tongue is a complex structure comprised
of four intrinsic and four extrinsic muscles with
their origins arising from such structures as the
hyoid bone and the styloid process. These muscles
afford the tongue the ability to protrude, elevate,
contract, and expand and enable it to perform the
incredibly fine motor movements required for
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speech, chewing, and swallowing. Certain factoi;s,
such as a history of mouth breathing, improper
infant feeding, and prolonged thumb-sucking, may
result in a flaccid, weak tongue that may have a
detrimental effect on cranio-facial growth and de
velopment.
According to Meredith, by age four, 60 percent
of a child's craniofacial growth has taken place
and by age twelve, 90 percent has occurred. 2 This
may indicate that early detection and intervention
could alleviate tongue related malocclusions and
other oral myofunctional abnormalities.
A significant percentage of occlusal relapses
which occur after dental intervention are related
to orofacial muscle imbalance, abnormal swallow,
and faulty articulation.3 This is especially signifi
cant to the orthodontist who demands a stable oral
environment for long term stability of an orthodon
tic correction. It is both a personal and financial
tragedy when a patient begins to relapse only
shortly after appliances are removed.
Thus it is important for the dental professional
to be alert to tongue and lip postures and move
ments which may have an adverse affect on the
dentition. Identification of oral myofunctional dis
orders, with referral to an oral myologist for further
evaluation and treatment, may halt a developing
malocclusion in some cases and may hasten the
orthodontic process or prevent relapse in other
cases. Because of this, fundamental guidelines for
the assessment of oral myofunctional problems and
tongue related malocclusions may be of great
value. Several texts are available (3,4,5) which
give comprehensive information on diagnostic pro
cedures used by the oral myologist. This article

